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NAME OF COMMITTEE (In Full)
Martha Roby for Congress

Full Name (Last, First, Middle Initial)
Mr Garrett Jemison

Date of Receipt

M M / D D / Y Y Y Y

11 15 2015

Transaction ID : AE49B3941CD81458580E

Amount of Each Receipt this Period

A.
Mailing Address 3608 Oak Grove Circle
City State Zip Code
Montgomery AL 36116-1178
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Information Requested

Information Requested

300.00

Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 550.00
J J "
Full Name (Last, First, Middle Initial)
B Mrs. Anne M. Richardson Date of Receipt
Mailing Address 3125 Malone Dr Mim |/ [pofp ||/ [YIYIYTY
11 15 2015
%’Ity t S/:al_te Z;zlggdzeme Transaction ID : ALESDC86EABFB4B91919
ontgomery -
FEC ID ber of tributi
federal ;;EC;r :orrfr%?ttleu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 20(.)'00
Richardson's Pharmacy Retired
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 450.00
J J "
Full Name (Last, First, Middle Initial)
c Dr. Anthony C. Drake Date of Receipt
Mailing Address 3505 McGehee Rd Mmim |/ ofp |/ [YTIYTIVYTY
12 03 2015
C’\'Aty t StAaEe 23'21(1:;’18324 Transaction ID : ABD5399FA7BA94B8CA61
ontgomery .
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 25?'00
Self Employed Veterinarian
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e
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